2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . -~ FILED

DOCUMENT # Ho1469 _ Feb 21, 2005 08:00 AM
n e ' Secretary of State
JIM HUGHES, CLU, INSURANCE AGENCY, INC. ry
Principal Place of Busginess » Mailing Address
20330 OLD CUTLER RD - 20330 QLD CUTLERRD
MIAMI FL 33189-1832 - . MIAMI FL 33189-1832
us us
i i AR
Suite, Apt #. etc. — o - Suite, Apt. #, etc. B 18t MOORE CR2E034 (10!04)
City & State = 1 Citya Stale 4. FEI Namber ' Applied For
- _ 59-2398232 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?i'gesqlﬁﬁm“m
6. Name and Address of Current Regigtered Agent “_ ) 7. Name and Address of New Registered Agent
Name
[;I-}Ja(:ﬂEsswaﬁglﬁi ’P?_I_'U Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33157
City 7 FL Zip Code

8. The above named entity submmits this siatement férThé?urpose of changing its réglstered affice or registered agent, or both, in theistate of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - _ e
(NCTE Bagrslerec Agenl signatuie requirsd when reirstaling} DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Feo Will Be $550,00
Make Check Payable to Florida Depart‘me_n,t.of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [3  Addedto Fees

10, = GFTICERS AND DIRECTORS S Ao IONG/CHANGES 70 OFFICERS AND DIRECTORS M 13

T PT ’ T Delete TIRE [Ochange [ Addilion
NANE HUGHES, CARL J. NAME

SIRLCT ADDRESS | 17244 SW 112TH PL. SIREET ADORESS

CIvY-ST-7P MIAMI FL 33157 GlY-S1- 2P

1114 VS [ Delete THiLE DWWI2aRnEs Ochage [ Addition
NAME HUGHES, FLORENCE H. NAME 22 L AS-E0029-000 150,00

STRELT ADDRESS | 327 WINTER RIDGE BLVD STREET ADDRLSS

ciy-sT- 2P WINTER HAVI_EN _F_L 33881 o B CIy-§1-2p .

T [T pelete RITLE F3change  [J Addition
NAME NAME

SIREET ADDRLSS STREET ADDRESS

¢Iry-ST-21P CITY-ST- 7IF

TITLE [ Delete TITE T change [T Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-219 - CITY-S1- 2P

TTLE 1 velete T [ change [ Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

Cly-St-2p CITY- 51 2IF

TIiLE T Delete TALE [ change  [J Addition
NAME NAME

STALET ADQRLSS — - STREETADGRESS

Y- 51-2P CIFY 51.2F

12, | hareby carﬁg that the information supplied with this filing does not qualily far the exetnption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or an an attachment with an addrass, with all cther like empowered.

SIGNATURE: Gl Jlughon 21( 5 3¢ 2334242

SGNATURE AND 1Y OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Date Deayteno Phomo ¥




